Asymptomatic statin-induced rhabdomyolysis after long-term therapy with the hydrophilic drug pravastatin.
A male patient aged 73 years, 165 cm in height, and weighing 78 kg presented to the emergency department with dsypnea. He had undergone heart transplantation 7 years earlier and been receiving daily pravastatin therapy for >3 years without complaining of any symptoms. A physical examination of the patient at admission was unremarkable, except for dyspnea. However, laboratory testing revealed that his serum creative kinase (CK) concentration was substantially above the reference range. Pravastatin was immediately discontinued, and the patient was admitted to the intensive care unit for treatment. CK values declined after 3 days, and they returned to within reference range after 3 weeks. The patient was diagnosed with acute rhabdomyolysis; a score of 6 on the Naranjo adverse drug reaction probability scale indicated that pravastatin was the probable cause. The hydrophilic statin pravastatin is frequently recommended for patients who have undergone heart transplantation due to its favorable tolerability profile. Unlike lipophilic statins, hydrophilic statins such as pravastatin are not metabolized in the liver via the cytochrome P450 system and have little potential for adverse events through interaction with drugs metabolized via this pathway. Based on a search of relevant literature, this report appears to be the first to describe a case of asymptomatic rhabdomyolysis occurring in a patient receiving long-term daily therapy with pravastatin after undergoing heart transplantation and who had no muscular symptoms or history of intense physical exertion. The occurrence of acute statin-induced rhabdomyolysis in this case suggests that even hydrophilic statins may have the potential to damage myocytes. The hydrophilic statin pravastatin appears to have caused asymptomatic rhabdomyolysis, in the absence of physical exertion, in a patient who had undergone heart transplantation and had been receiving the drug for >3 years. Statin therapy should be initiated at the lowest effective dose, especially in patients who have undergone heart transplantation, and should be followed by close monitoring.